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ABSTRACT
The purpose of this study was to investigate social

workers' perceptions of the factors associated with the
quality of life of severely mentally ill offenders in a

forensic psychiatric hospital. Several studies have
explored life satisfaction and psychotic disorders;

however, few studies have considered the quality of life
among individuals with severe mental illness in long-term
facilities.

This study employed a qualitative methodology to
explore eight social workers' perceptions of contributing

factors to the quality of life of severely mentally ill
offenders. Findings suggest that interpersonal

relationships, meaningful activities, safety, dignity and
respect are significant aspects associated with the

quality of life of individuals with a severe mental

illness who reside in forensic psychiatric hospitals.
Implication for social work practice, policy, and

research are discussed.
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CHAPTER ONE

INTRODUCTION

Problem Statement

Millions of Americans are touched by mental illness
as statistics show that 25% of the adult population has a

mental disorder. Of these, 5-6% suffer from a serious
mental illness (Mizrahi & Davis, 2008; National Institute
of Mental Health, 2009). These figures change when we
look at the incidence of mental disorders among

incarcerated individuals. In fact, according to the U.S.
Justice Department (2006), at a national level more than
50% of all inmates have mental health problems. In

California, 20-25% of the inmate population has a severe

mental disorder, and those individuals who have been

committed by the judicial system reside in five major

forensic psychiatric facilities operated by the
California Department of Mental Health (Mizrahi & Davis,

2008).

In spite of the of recent deinstitutionalization of

care, research in the United States have paid little
attention to the concept of quality of life for the

recovery of the long-term mentally ill. However, the
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existing literature points out that one of the
significant outcomes of deinstitutionalization of care
for individuals with a severe mental illness is the

improvement in quality of life (Kelly, McKenna, Parahoo,
& Dusoir, 2001). A particularly new development has been

growing interest in exploring the relationship between
quality of life and severe mental illness. In fact,
mental illness has an impact on different life domains,

such as interpersonal relationships, employment and
housing, which in turn affect the quality of life.

Psychiatric symptoms such as delusions or mood swings can

impact the ability to work and to live independently, as
well as achieve a satisfactory quality of life (Lundberg,

Hansson, Wentz, & Bjorkman, 2008). In this regard,

despite an increased interest in - the quality of life of
the severely mentally ill, little is known about the

quality of life among those in long-term mental health

facilities. Coid (1993) found that autonomy, freedom, and
sense of control are not easy to measure in this

population because they are actually removed from an
individual's life when in a mental hospital. Swinton et

al.

(1999) reported that in order to cover the range of

restrictive behaviors while in detention and to take into

2

account the value systems of patients, the existing
quality of life instruments need necessary modifications

to adapt to the specific nature of secure care. Finally,
Walker and Gudjonsson (2000) found no significant
difference between quality of life of detained forensic

patients and public data on psychiatric outpatients.
However, detained patients reported a better quality of

life with respect to their social relationships and lower
quality of life with respect to safety, health, legal
status, and living situation than their non-detained
counterparts.
Purpose of the Study
The purpose of this study was to investigate the

levels of the quality of life among severely mentally ill

offenders residing at a psychiatric hospital in the
United States as perceived by their social workers.

Extensive research has been conducted to examine the
quality of life of the mentally ill in outpatient and
community settings (Bengtsson-Tops & Hansson, 2001;

Bouman, Van Nieuwenhuizen, Schene, & De Ruiter, 2008;

Hanson, Middleboe, Merinder, Bjarnason, Bengtsson-Tops,
Nilsson et al.r 199'9). However, there seems to be a lack
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of research pertaining specifically to the quality of

life of the severely mentally ill residing in mental
hospitals (Bouman et al., 2008; Walker & Gudjonsson,
2000) .
Research indicates that subjective quality of life

can be measured by assessing feelings of negativity about

life (Bishop et al., 1999; Hansson et al., 1999). Also,
studies show that people with a severe mental illness
tend to have lower levels of subjective quality of life
when compared to people without a psychotic disorder
(Corring, 2002; Hansson et al., 1999).
For the past two decades, mental health services

have been impacted by the recovery model of treatment.

However, even prior to the embracement of the recovery

philosophy, a shift from a strong hospital-based service

system to a community-based service system took place and
individuals with severe mental illness began to

experience the benefit of psychotropic medications,
community support and resources in their path to recovery

(Mizrahi & Davis, 2008). This has promoted a change from
a narrow symptom-focused view on the outcome of treatment
and rehabilitation effects to a more holistic view

reflecting the complex and broad impact that mental
4

illness has on the life situation and needs of the

individual (Eklund & Hansson, 1998). In other words, this
shift encourages a better understanding of the possible
factors that influence the quality of life of individuals
with a severe mental illness who reside in mental

hospitals. However, due to limitations and a duty to

protect vulnerable categories of subj ects, the IRB limits
the research directly involving individuals in long-term

institutions. Therefore, this study investigated the
quality of life of the mentally disordered offenders as
assessed by the social workers of a national psychiatric

hospital. Specifically, this study considered factors

that contribute to the overall quality of life of
individuals with a severe mental illness in a forensic

psychiatric hospital. If these factors are better
understood and incorporated, forensic psychiatric

hospitals could possibly improve the planning and
delivery of services.

The current shift from symptom management to
promotion of quality of life as one of the main goals of

mental health care entails a need for an investigation of

such a construct among mentally disordered offenders.
Therefore, this study employed a qualitative study design
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consisting of semi-structured interviews conducted with
social workers of a forensic mental hospital in an

attempt to fulfill the need to study the quality of life

of severely mentally ill offenders.

Significance of the Project for Social Work
Improving the conditions of people living with

mental illness became the focus of members of the
National Conference on Charities and Correction in the

late 1800s. During this time, Dorothea Dix advocateci and
obtained the funding for 32 state mental hospitals which

emphasized human care of the mentally ill. Subsequently,
leaders of both the Charity Organization Society and

Settlement House movements became involved with legal
processes. More recently, social workers have been at the

forefront of specialized courts for mental health

(Mizrahi & Davis, 2008).
Contact with mental health services has a positive

effect on specific dimensions of quality of life, such as
family relations, social networks, safety and health, and
financial situation (Rosenfield, 1997; Bengtsson-Top &

Hansson, 2001). Therefore, it is important for social

workers to acknowledge the impact that residing in a
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mental hospital has on the perception of quality of life
of severely mentally ill individuals. In recognizing
this, social workers can provide services tailored to

this specific population. In fact, quality of life
assessment may represent the only way for forensic

psychiatric patients to measure what may be a distressing
and. disempowering experience in secure settings (Walker &

Gudjonsson, 2000). Further significance of this study for
social work practice stems from offering a better

understanding of what factors contribute to the quality
of life of mentally disordered offenders.

Additionally, the study of quality of life of the

severely mentally ill is a means to determine the effects

of deinstitutionalization policies. At a policy level,
findings of this study can be used to evaluate service
provisions and to facilitate the development and

improvement of patient care. This will help provide

support for the delivery of more tailored treatment to

such population.
Most measurements of quality of life of persons with

mental illness are intended to capture the current life
situation, with particular emphasis on the subjective

perception of life circumstances such as leisure,
7

satisfaction with work, finances, living situation and

social relations (Lehman, 1983; Hansson et al., 1999;
Lundberg et al., 2008). Consequently, knowledge about the

quality of life among in-patient severely mentally ill
offenders would be important for the planning of care and
for assisting those individuals to achieve a better life

condition. In addition, studies on life satisfaction
among mentally disordered offenders offer a possible view
of their ability to live a safe and fulfilled life in the

community upon release. Therefore, this observational
study examined the relevant research regarding quality of

life of the severely mentally ill offenders as well as
explored this construct as reported by social workers
working at a forensic psychiatric hospital. The quality

of life of this population was assessed using
face-to-face interviews of social workers' perception of
the quality of life of the severely mentally ill.
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CHAPTER TWO

LITERATURE REVIEW
Introduction

This chapter outlines the previous literature and
research that are relevant to this study. Chapter Two is
divided into a section on quality of life of the mentally
ill and a section on the theoretical framework which

facilitate the conceptualization of this construct.
Quality of Life of the Severely Mentally Ill

Although the study of the quality of life of the

severely mentally ill has increased during the past

decade, the quality of life of detained forensic

psychiatric patients has been surprisingly
under-researched (Bouman et al., 2008; Walker &
Gudjonsson, 2000). Despite the lack of a single

operational definition, the concept of quality of life is
considered an outcome measure in mental health services
(Swinton, Oliver, & Carlisle, 1999). Quality of life

commonly refers to a sense of satisfaction and well-being
experienced by people under their current external life

conditions, psychological state, and interpersonal

relationships (Lehman, 1983; Eklund & Hansson, 1998).
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Diener and Suh (1997) maintain that there is a division

of quality of life into two categories of indicators:

social and subjective. While subjective well-being refers
to the individual's reaction to their entire life, as
well as to specific life domains, social indicators refer

to people's objective circumstances in a given cultural
or geographic unit. Therefore, a person's quality of life

should be defined by their sense of well-being and by the
ability to function in various life domains (Ritsner,

Kurs, Kostizky, Ponizovsky, & Modai, 2002). A study

conducted in Northern Ireland points out a moderate
correlation between involvement in activities, as well as

occupational and vocational rehabilitation programs, and
the perception of quality of life among long-term

mentally ill (Kelly, McKenna, Parahoo, & Dusoir, 2001).

In a recent study, Abdraziakova, Bulygina, and

Enikolopov (2007) investigated whether psychological
well-being and quality of life could be used as

indicators of the outcomes of treatment interventions for
the field of forensic treatment of in-patient offenders

with schizophrenia in Russia. The findings showed that

offenders with schizophrenia receiving hospital-based
involuntary treatment reported higher scores on
10

psychological well-being and quality of life when
compared with non->offenders with schizophrenia. A study
conducted in Ireland reported a moderate positive

relationship between quality of life and satisfaction

with involvement in activities of living (Kelly et al.,
2001). In particular, the participants in this study

reported that levels of quality of life increased when
they were involved in structured activities and social
and domestic activities of living. Rosenfield (1992)

found that quality of life in people with a severe mental

illness was improved by vocational and occupational
rehabilitation programs.

In using quality of life measures for forensic

psychiatric services, according to Eklund and Hansson
(1998) it must be assumed that the well-being of the

patients is improved as a result of secure care and that
patients' views have some validity as interest in quality

of life issues for the mentally ill have mainly been
developed in the context of the deinstitutionalization of

psychiatric services.
Special considerations in the assessment of quality
of life in the mentally ill have to be taken into account

given the subjective nature of such a construct. Studies
11

have suggested that the evaluation of quality of life may

be affected by the delusional thinking of schizophrenia
and by affective symptoms of patients with a severe

mental disorder (Savilla, Kettler, Galletly, 2008;
Bengtsson-Tops et al., 2005; Orley, Saxena, & Herrman,
1998; Atkinson, Zibin, & Chuang, 1997). Despite concerns

about the validity of self-report measures of life

satisfaction, the patients' viewpoint is generally
accepted as valid because quality of life is acknowledged

as being a subjective judgment (Bamiso Makanjuola,
Ademola Adeponle, & Ayodele Obembe, 2007). In addition,

studies show that the interviewer assessments are largely
related to clinical symptoms and the capacity to
function, while subjective assessments are mainly

associated with affective symptoms and whether or not a
support network is available (Bengtsson-Tops et al.r
2005). Therefore, it becomes evident that both subjective
and interviewer-rated perspectives on quality of life

might be important aspects in the treatment planning as
professionals and clients differ significantly from each

other in the assessment of needs and their appropriate

fulfillment (Wiersma, 2006). Swanson et al.

(2003) found

that if psychiatric treatments target only problematic
12

symptoms without encouraging a meaningful exploration of

what makes life worth living for the person affected by a
severe mental illness, then such treatments are not

likely to be effective. Therefore, although some

correlation between quality of life and symptoms of

illness was found in this study, focusing exclusively on
symptoms control might result in inconsistency in the

adherence to treatment (Swanson et al., 2003).
Special attention should be given to the different
quality of life measures, as they may be insensitive in

detecting changes in the patient's life situation. This
has raised the question of the appropriateness of quality

of life as an outcome measure (Eklund & Hansson, 1998;
Goodwin, & Madell, 2002). It has been pointed out that

mixed findings of studies on quality of life might be due
to ineffective interventions but also to properties of
the instruments . A study conducted to assess the validity

of a subjective quality of life measure for people with
severe mental illness residing in a psychiatric hospital

or a residential community treatment center found that

this instrument could be a reliable tool for making

decisions about services (Bishop, Walling, Dott, Folkes,
& Bucy, 1999). Indeed, they argued that the assessment of
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quality of life in psychiatric patients may be

qualitatively different from measurement in other fields
of medicine, as measures of occupational roles, life

satisfaction, use of time, and interpersonal relations
did not provide an accurate picture of the life of the

severely mentally ill. Therefore, the investigation of
the factors deemed important to the life style of people

with chronic mental illness becomes necessary.
Goodwin and Madell (2002) raise questions about the
robustness of the quality of life construct and its use

as an outcome measure in mental health. The measures may

be too generic and not contain items relevant for a

particular group of individuals such as mentally
disordered offenders (Eklund & Hansson, 1998). In fact,
many of these measures use questions that do not capture
the reality of people with a severe mental illness who

live in a long-term facility. For example, many domains
include questions regarding employment success,
satisfaction at home, meaningful use of time, etc., and
these questions might generate answers that do not

provide an accurate picture of a person who is staying at

a forensic hospital involuntarily. Consequently, it is

legitimate to question whether quantitative measures can
14

be adequate to assess quality of life, as meaning can be
easily lost when we reduce the complexity of patients'

lives to a single statistic.
The majority of studies on life satisfaction and

social functioning have often been performed in community

settings with outpatients (Lindstedt, Soderlund,
Stalenheim, & Sjoden, 2005; Swanson, Swartz, Elbogen,

Wagner, & Burns, 2003) . These studies provide significant

evidence that outpatient treatment is associated with

greater quality of life and that treatment adherence
improves during outpatient treatment (Swanson et al.,
2003). However, a few studies on in-patient care for the

severely mentally ill report contradictory findings. An

Italian study explored the quality of life of 1,492
subjects living in residential facilities. Its findings
were consistent with previous studies as schizophrenia,

major depression, and mood disorders were associated with
lower quality of life (Picardi, Rucci, De Girolamo,

Santone, Borsetti, & Morosini, 2006).

In a study conducted in long-term psychiatric care,
quality of life was not associated with satisfaction with

services but was strongly related to unmet needs in the

area of mental health, rehabilitation, and physical
15

health (Wiersma, & Van Busschbach, 2001). On the other
hand, social support from staff appears to have an impact

on the quality of life of individuals in longer-term
facilities (Picardi et al.f 2006).
There is a marked difference in high-security

hospital living arrangements compared with community
living. The fact that the social relations domain was
rated higher by detained forensic patients may reflect
the fact that people in psychiatric hospitals live in

close proximity to each other and are forced to spend a
lot of time together (Walker & Gudjonsson, 2000).

Therefore, one possible problem is that the majority of
the studies on everyday and social functioning as well as

life satisfaction have been conducted with outpatients in
community settings (Lindstedt et al., 2005). The negative
correlation between hospitalization and global quality of

life that was found with regard to the self-reported
quality of life points out that patients with a better
quality of life need less hospitalization (Eklund &
Hansson, 1998). Consequently, an important objective of

studies of life satisfaction among mentally disordered

offenders is to get a view of their ability to live a
safe life in the community (Lindstedt et al.r 2005). In
16

fact, a severe mental illness may impact any area of life

including work and family/friends relationships,
resulting in subsequent financial difficulties and a
decreased social support network (Walker & Gudjonsson,

2000).

Reduced quality of life is associated with the
experience of stigma among people with mental illness in
New Zealand, even though, on a positive note, support

from friends and co-workers seems to have a.buffering

effect (El-Badri & Mellsop, 2007). Another study on
long-term psychiatric care found that family support

compensated for inadequate professional care and

increased when unfulfilled needs also increased (Wiersma

& van Busschbach, 2001). In addition, this study found

that quality of life was strongly negatively related to
unfulfilled needs in the area of mental and physical
health, and of rehabilitation. With regards to
rehabilitation, this study found a lack of services

tailored to specific unmet needs, such as social

contacts, daily activities, and information (Wiersma &
van Busschbach, 2001). Another study found a strong

relationship between unmet needs and lower levels of

quality of life of in-patient offenders with
17

schizophrenia (Wiersma, 2006). Findings of this study

show that quality of life is considerably impacted by
clients' needs and that unmet needs were mostly prevalent

in hospitals, where treatment settings are more intensive
and institutionalized.

The literature indicates that quality of life, needs
assessment, and satisfaction with care are the main

factors in the evaluation of care for the severely
mentally ill. Thus, these studies suggest that quality of
life is an essential element in the evaluation of the
effectiveness of psychiatric treatment interventions.
However, little research has been done to investigate

whether this measure could be applied to the field of
forensic treatment.

Theories Guiding Conceptualization
Maslow's theory of motivation aids in the

understanding of the concept of quality of life among
severely mentally ill offenders. According to this
theory, there are five types of needs that are arranged

in a hierarchical order such that the fulfillment of
lower needs pushes the individual on to the next highest

level. These needs are: physiological needs, safety

18

needs, belongingness and love needs, self-esteem needs,
and self-actualization needs (Crain, 2000). However, the

correct social conditions are necessary to encourage and
achieve self-actualization. This model provides a
developmental framework for studying the needs of the

mentally disordered offenders. Therefore, it would be

useful to investigate how adequate mental health care
fulfills the needs of the long-term psychiatric care
patients, so that more effective treatments can be

provided, especially since research indicates that,

although unmet needs are common in every treatment, they
are mostly prevalent in mental health hospitals (Wiersma

& Van Busschbach, 2001).
The prevalence of unmet needs seems to be a strong

prediction of a lower quality of life for the severely
mentally ill (Wiersma, 2006; Wiersma & Van Busschbach,

2001). Since mental health interventions and treatment
can have a positive impact on someone's needs, the

incidence of (un)met needs should be an outcome criterion
for the evaluation of the effects of care of mental

health service systems (Wiersma, 2006). A relevant study
emphasized the need of well-designed rehabilitation

treatments that are tailored to clients' needs and that
19

improve their quality of life (Picardi et al.f 2006).
Therefore, needs, assessment, satisfaction with care and

quality of life should be among the main factors in the
evaluation of mental health interventions provided for
the severely mentally ill (Wiersma & Van Busschbach,

2001).

Summary
This chapter offered a comprehensive review of the

existing literature related to quality of life among the
severely mentally ill. In essence, mental illness seems
to have a negative impact on the quality of life of

people. Understanding the key factors that determine the
quality of life of individuals with severe mental illness
who reside in a mental hospital may lead to the

development and improvement of mental health services
tailored to this population.

20

CHAPTER THREE

METHODS
Introduction
This chapter outlines the research procedures that

were used in conducting this exploratory study. The study
was qualitative in nature and utilized open-ended

face-to-face interview format. Specifically, this section

addresses the study design, sampling, data collection and
instruments used, as well as procedures, protection of
human subjects, and data analysis.

Study Design
The purpose of this study was to explore the quality

of life among mentally disordered offenders as perceived

by the social workers of a forensic psychiatric hospital.
In this qualitative research project^ face-to-face
interviews with eight social workers of a national

psychiatric hospital were conducted. Participants were

social workers working closely with individuals with a
severe mental illness in different' units of the forensic
hospital. This method and strategy for sampling was

selected due to IRB commitment to protect vulnerable
populations such as individuals with a severe mental
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illness residing in psychiatric facilities. Additionally,

face-to-face interviews are considered the most practical
means to gather data about the perception of social

workers on this subject.
Semi-structured interviews were used to measure the
degree of relation between the level of objective quality

of life and social support among mentally disordered

offenders as perceived by social workers.
Since the instrument that was used is

semi-structured interview, the validity of the findings
might be limited by the fact that participants in this

study were professionals who answered questions about
their perception of the quality of life of the mentally

disordered offenders they work with. In addition,
generalizability will be limited due to the small sample
size.
One of the methodological limitations is the

reliability of semi-structured interviews as the complete
objectivity of the participants can be compromised by
their biases and experiences.

The criterion of the sample population posed a major

limitation of this study. Indeed, the professionals'
perception of the quality of life of the mentally
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disordered offenders might substantially differ from the
subjective quality of life that such individuals might
report. Bengtsson-Tops et al.

(2005) found only a

moderate correlation between subjective and

interviewer-assessed quality of life. In addition, they
found that the interviewer assessment was mainly
associated with clinical symptoms while subjectively

rated quality of life was related to available emotional

support and affective symptoms. On the other hand, Bishop
et al.

(1999) report that people with psychotic disorders

are less likely to have the cognitive ability to be

introspective about quality of life when compared to the

general population. Therefore, an external assessment of
the quality of life seems necessary to complement the

self-reported quality of life in individuals with a

severe mental illness.
The sample for the study was obtained from a

forensic state hospital in the United States. The
participants were social workers working with mentally

disordered offenders and were considered the sole
decision-makers of whether or not they would participate
in this study.
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This study investigated the quality of life of the

mentally disordered offenders as reported by social
workers of a forensic psychiatric hospital in the United
States.

Sampling
The focus of this study was to assess the quality of

life among in-patient severely mentally ill offenders as
reported by professionals working at a national

psychiatric hospital. The study used convenience and
snowball sampling. The sample consisted of mental health

workers such as social workers working with mentally
disordered offenders who reside at a forensic hospital in
the United States. Face-to-face interviews were conducted

with eight participants. The interviews were transcribed
and the data was analyzed by this writer.

Data Collection and Instruments
Face-to-face interviews were used to investigate the

quality of life of the severely mentally ill in a mental
health institutional setting as perceived by social

workers. Consent for the interview to be tape-recorded
was asked of participants. The questionnaire was

developed by the researcher in collaboration with the
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faculty supervisor. Participants were asked sixteen
open-ended questions which fostered more comprehensive

responses from participants and provided the highest
quality of responses.
The questions covered the social workers'

perceptions of patients' interpersonal relationships,
environment related issues, levels of social support,

coping skills, sense of hope, empowerment of patient,
physical well-being, psychological well-being, leisure
activities, spirituality and religion, sense of family
and community, and medication. One question allowed the

participants to express what factors would impact their

quality of life if they were in a forensic mental

hospital.

Procedures
The primary task in conducting this study was to

obtain permission from the state hospital to conduct a
study using participants from the hospital. Subsequently,

this researcher recruited participants by asking social

workers in each unit of the hospital whether they were
willing to participate in this study. They were asked to
be interviewed individually. The list of potential
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subjects was extended by asking each participant if they,

in turn, knew someone who was willing to participate in

this study.
Participants were reminded that participation in the

study was voluntary and that they could withdraw at any
time. Interviews (Appendix B) began after collecting the

consent forms and took approximately 30 minutes to
complete. The interviews were recorded on audiotape.

Participants were interviewed in their offices at the

hospital during their lunch break.
Protection of Human Subj ects

Preventive measures to protect the privacy and

rights of participants in the study were assured by the
procedures that were carried out in this study. Informed
consent explaining the research project was provided to
all participants. Participants were asked to read and
place a check mark on the consent form (Appendix A)

before the start of the interview. The risks and benefits
of participation in this study were also explained.
Anonymity and confidentiality were preserved as the
interviews were conducted in the participants' private
offices. In addition, no personal information that could
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identify the participants in this study was obtained.

Participants were also reminded that participation was

voluntary and that they could withdraw at any time. Tapes
and transcripts of the interviews were stored in a locked

file cabinet to preserve confidentiality and were
destroyed when the study was concluded.
Data Analysis

Qualitative data analysis procedures were used to
describe the concept of quality of life. The audio-taped
face-to-face interviews were transcribed verbatim in
order to avoid personal biases from interfering with the.

analysis of the data. Additionally, the interviews were
coded in order to organize the data according to specific

themes. This process facilitate’d the identification of

themes within the data. Coding procedures consisted of
assigning codes to different categories and identifying

possible relationships that may exist within the data

set.

Summary

This chapter covered the methodology that was
employed in this study, such as the study design and the

strategy for sampling. In addition, data collection and
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instruments and procedures were described to elucidate
how the data was collected. The procedures to ensure the

protection of human subjects were also discussed.
Finally, data analysis discussed the use of qualitative
procedures.
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CHAPTER FOUR

RESULTS
Introduction

This chapter presents a detailed description of the
data that was generated from face-to-face interviews with

eight social workers of a forensic mental hospital. All
the interviews were conducted at a forensic psychiatric

hospital in the United States. The results were analyzed
and a coding method that grouped together similar answers
was employed to obtain recurring themes. Consequently,

this chapter presents the findings of social workers'
perceptions of the quality of life of severely mentally
ill offenders along with the recurring themes that

emerged from the data.
Presentation of the Findings
A total of eight social workers participated in the

study. Seven participants were females and one was a
male. All the participants had Masters Degree in Social

Work and worked at a forensic psychiatric hospital in the

United States. One participant's audiotaped interview was
inaudible and therefore could not be included in the data

analysis. Due to the hospital administrative procedures
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on anonymity, no demographic information or other
identifying information could be gathered for this study.

A qualitative data analysis was used to examine the

thematic patterns that emerged from the narrative data.

Open-ended questions were employed to explore the

perception of social workers regarding factors
contributing to the quality of life of the severely

mentally ill offenders of a forensic mental hospital.

Participants were asked a total of sixteen questions and
the interview lasted approximately thirty minutes per

participant. The participants' responses were audiotaped,

transcribed verbatim, and analyzed to provide information
on common themes that emerged. The last stage of the

analysis involved the clustering of the data into themes,
which allowed the researcher to draw conclusions.

Open-Ended Questions

Question #1: Based on your experience, what do you
think determines the overall quality of life for the

individuals here at the hospital?
The first thing that comes to my mind is the
quality of the relationship they have with staff
that they engage with...the kind of time that staff
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can spend with the individual... and that the second

thing that comes to mind is more basic than

that...their food, the quality of their food, and

then after that I think the quality of the
relationships with other individuals that their

living with but I don't think that's the primary
thing.

(Participant #1, personal communication,

March 5, 2010)
I think it's difficult to generalize like that.

Some individuals are very depressed and hate PSH
because even if it's a hospital they feel like in

prison. Others are more optimistic and think that
their quality of life it's definitely better here.

(Participant #2, personal communication, March 15,
2010)

"The interaction with the people here, the treatment
provided to them, their contact or lack of contact with

their family is definitely what makes their lives better"
(Participant #3, personal communication, March 19, 2010).

I think the physical environment determines the
quality of life of the individuals; the fact that

they have more freedom...they have rooms and they
have open grounds; the relationship with other
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individuals and the functioning of the other
individuals ... so the lower functioning are s a

little difficult to be around because they are not

comfortable, they don't feel safe; how they get
treated by staff, whether or not they have support,

both within the hospital and outside, like family;
their overall physical well-being, and how we help
the emotional being. So, basically the physical

environment, our treatment, how staff get along with
them, the access they have to resources.
(Participant #4, personal communication, March 19,

2010)
It's really hard to talk about quality of life

when you're looking at people who are mandated to
receive treatment so... patients who were homeless in
the community would prefer to be out there think

that they have a better quality of life being

homeless than actually being here at the hospital
where they have food and clothing because they were

forced to come here, so it's hard to say...we think
from our perspective that we are providing a better
QOL because many of our patients come from very
worse environments by we are not considering how
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someone feels when they're forced to do something
sometimes when you take someone's freedom to do what

he wants, no matter what you provide for them, they
may still feel that is not the best quality of life

if it's not their choice.

(Participant #5, personal

communication, March 12, 2010)

I believe it's a combination of the services
provided...some of the other support thorough the

hospital like access to patients rights, having
their needs met, being heard about the food and how

they live on the units, the packages they

receive... so it's a combination of their treatment
and all those little things that fill out their

says.

(Participant #6, personal communication, March

19, 2010)
"Their quality of life it's pretty poor because I
think they are not treated really well here by many

people, I don't feel they are as protected as they could
be" (Participant #7, personal communication, March 27,

2010).

Question #2: Based on your experience, what factors

contribute to the improvement of the quality of life for
the individuals here at the hospital?
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"Definitely the presence of family or outside

support. Responding well to psychotropic medications and
finding meaningful activities to engage in like art and

school" (Participant #2, personal communication, March
15, 2010).
I always hear this common theme that we want to
get back to treating and being in contact with the

individuals so I think there is always this
underling effort to get back to the true nature of

our job so I think that this is currently what

improves the quality of life of the
individuals ... there is just not enough of that.

(Participant #1, personal communication, March 5,

2010)
I think that the staff members and the patients
that treat other patients with respect is a big

factor on how they're going to go through their life
here at the hospital. I think that some of the group
treatment is really good, but I think it's just too

much...I think that at the beginning they are really
excited about getting to do something new, but then
you realize we have individuals in too many groups
and there is no creativity... and I think we're

34

asking too much of the patients.

(Participant #7,

personal communication, March 27, 2010)
"Having meaningful interaction with staff members,

having treatment that is individualized., and that they
have involvement in determining, having some free time to

just relax and pursue non-mental health related interests
and definitely having contact with their families"

(Participant #3, personal communication, March 19, 2010).

The staff...how the staff treats them and how
they get along with staff, if they get

individualized attention and they have staff that
works with them towards whatever their personal goal
is and also to get out, if they advocate for them,
and if they take the time...of course we have the

actual medical treatment because most of them need
their medications to be stabilized...that's another

big factor. I think that the other big contributor

here, again, it's just the physical environment, the

fact that they have the freedom to go on grounds or
stay in their room...the fact that they can move
around and have some physical freedom and the
ability to visit with their families.

(Participant

#4, personal communication, March 19, 2010)
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"One of the things that improve their QOL is that

they have direct medical care...I think it's a big
thing...to have access to nurses and doctors when they

need it" (Participant #5, personal communication, March

12, 2010).
From a clinical perspective I would say it's

having more 1:1 time with the individual and1 do more
intensive case management to meet their needs I
think that would improve their quality of life...and

then having other effective treatment

programs... like intensive specialized program for

people who are getting close to getting out I think
would improve their quality of life because it
definitely helps them discharge faster.. ..and then of
course the social worker helps them connect with
family and different resources and support before

they leave the hospital.

(Participant #6, personal

communication, March 19, 2010)
Question #3: Do you think social support and

interpersonal relationships with partners and friends

contribute to the quality of life of the individuals?
What about the interaction they have with staff here at
the hospital?
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"Absolutely. Staff can and do make life terrible for
patients. But for the most part, many individuals have no

family and so the staff are their family. Many

individuals develop deep relationships with staff and
consider them friends" (Participant #2, personal

communication, March 15, 2010).

That's probably one of the most crucial
factors. I think pharmacological interventions are
also crucial, but aside from that, I think social

support is the most important thing...when I hear

from individuals what's the most important thing
they gained from being here that is the connection
that they had with people, in particular with their

treatment staff but also those select peers that

they've connected with but primarily the treating
staff.

(Participant #1, personal communication,

March 5, 2010)

I think it affect their quality of life both
ways depends who their peers are, if they're pulling

them down, if they choose to hang with the wrong
people it may impact they chance to get out...but

those people who want to stay sober or look for
partners that support them and they support each
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other, I think that can be really positive and all

that interpersonal relationships, most of it, makes
them better because it motivates them to do better
and it makes them enjoy life more because they have

different outlets.

(Participant #7, personal

communication, March 27, 2010)

"Definitely. When patients experience symptoms and
they can't count on staff to help them cope during these

difficult times it has a huge impact on them"
(Participant #3, personal communication, March 19, 2010).
I definitely think it plays a large role. It's

definitely great if they have visits from the

outside, family, friends, whomever. It helps to give

them hope and it just motivates them to feel good
about themselves and what they are working on. It
makes a big difference I think it makes them feel

more safe and comfortable if they have that kind of

social interaction, and definitely with staff, it
definitely makes a big difference if they have that
social support... how can you work towards staff if
you don't feel comfortable with who you're around?

(Participant #4, personal communication, March 19,
2010)
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Absolutely. We have patients who have been here
for a long time and they don't have family so staff

becomes their family...there are patients who have

been on the same unit for 20 years and the staff has
also been here for that long and so they become
their families in many ways and I hear that directly

from both staff and patients of course with some
boundaries, so that improves their quality of life.
(Participant #5, personal communication, March 12,

2010)

That's a huge factor. If you ask them, that's
probably their primary concern so I think one of the

biggest factors for their quality of life is: Are
they having successful relationships with friends,
boyfriends and girlfriends? Are they hearing from

family? Are they getting visits? Do they feel they
can talk to their doctors? Do they get their 1:1
time with their psychologist or their social worker?

That's something that they bring up all the time.

(Participant #6, personal communication, March 19,
2010)
Question #4: How does family involvement impact

their quality of life?
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I think it's the most important factor in
quality of life. It gives them something to look

forward to on the outside and makes them feel like
people are cheering for them to succeed. Many

individuals do the treatment just so they can return
to their loved ones. It's probably one of the

biggest factors in quality of life.

(Participant #2,

personal communication, March 15, 2010)

I think if you have a supportive family member
that is fairly healthy it's really important because

it gives them hope...it doesn't feel like this is
their last stop...all of those people are all

guiding in a different way the individual, providing
feedback and giving them information, pointing out
resources, letting them know how things work...I

think all of that is really crucial in a person

having a better stay here if they have that support
and guide.

(Participant #1, personal communication,

March 5, 2010)
The ones that have family members involved
mostly have better quality of life because someone
cares about them. Sometimes the family members

impede them, they don't want them out, they are
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relieved that they're here so they don't contact

them but after six months or a year usually family
is willing to come back into their lives so you can

tell then that family is good to them and it really

improve their quality of life, but sometimes family
is so dysfunctional that for some patients it's

harder and it may take a week for them to get back
on track after they've been on the phone with family
or received a visit.

(Participant #7, personal

communication, March 27, 2010)

There is a big difference between patients that

have family support and patients who don't. Those
who do, they have more hope for getting out, this is

the reason why many patients do the work, and those
who don't have family contact would often bring it

up like 'why do I have to follow the treatment if

there is nobody outside waiting for me'. Also,

sometimes patients have needs that are not met
unless family members are advocating for them.

(Participant #3, personal communication, March 19,

2010)
The family involvement is definitely a positive
interaction, again it gives them something to look
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forward to, and they have their visits, they get
their letters, phone calls, just have some feel that

somebody cares about them, and it gives them hope,
but it can be problematic because a lot of our

individuals come from traumatic backgrounds, so the
family may not know how to be supportive, they might
not have the skills to help the individual move

forwards so although they're trying to be helpful

they may sometimes be more of a barrier because of
their own dynamics...but regardless of that, it's

still positive to the patient because they still

have that personal support and emotional connection
that definitely helps the patient feel good...it

just may add some more work towards having that
person hope of getting out if the family is quite
not on the same page on understanding how to help.

(Participant #4, personal communication, March 19,

2010)
"It gives them hope and it motivates them to work on

getting out of here...they know there is someone who
knows they' re here and is checking on them, on how
they're doing" (Participant #5, personal communication,
March 12, 2010).
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I think there are 3 kind of category of people
here at the hospital: there are people who have good
family support and involvement and I definitely see

a difference with them; there are people who have

very little or not at all; and then there are people

who have family support that is counterproductive,
so there is that small group of people where family
actually doesn't help clinically, but if we look at
the differences between those, who have support, they
are definitely more hopeful... they have something to

work towards, they believe that they are going to
get out and there is going to be a light on the

outside... they feel more supported while they are

here...they don't feel like they were left here and

lost in the system and that they're never going to
get out, so they're more hopeful in general and they

are also more educated because family can educate

them about recognizing when they are doing better or
worse...so family is a great partner.

(Participant

#6, personal communication, March 19, 2010)
Question #5: For the most part, individuals'

interpersonal relationships at the hospital are limited
to their peers and staff. Do you think the lack of
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interactions with people in the community has an impact
on their quality of life?
"Yes, it definitely does but I think that it's

difficult to engage people from the community...most of
them don't want to interact with our patients"
(Participant #2, personal communication, March 15, 2010).
Absolutely, no doubt about it. Someone from the

outside who is sort of detached from the hospital

doesn't have necessarily anything to gain or to
judge like we do...they would be more neutral
persons to connect with because they can hear about
a community life that is a perspective not linked to
mental illness jargon and stigma...I think that

would be very helpful.

(Participant #1, personal

communication, March 5, 2010)

We used to have a volunteer program and that
was really good because a lot of people don't have

family and when you have someone who cares about you
it motivates you to do better, and I think that if
you're connected to people in the community it's
better to for you.

(Participant #7, personal

communication, March 27, 2010)
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Yes. Especially for those who don't have any
family members or for those who have been here for

so long that they don't have any connection with the

outside world and don't have any idea of what the
world is like anymore.

(Participant #3, personal

communication, March 19, 2010)

Not so much when they're here but they may feel
the impact when they get discharged because they

might not know what to expect from others because

everyone here knows that they have a history, that
they have a background...when they get on the
outside they are going to have more problems with

discrimination and a lot more negative reactions
from others, so the impact is more on discharge, not
so much here. We had programs in the past for

volunteers but for financial reasons they didn't
work...sometimes we have volunteers from churches
coming here but I'm not sure how individuals get
hooked up with that.

(Participant #4, personal

communication, March 19, 2010)
We used to have a program here where we used to

have people here who would come on a volunteer basis

to meet people who don't have family to visit and
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that was successful until the budget affected
that...the patients really enjoyed that because they

were able to talk to somebody who was outside of the
hospital, I mean when you have someone who comes in

very neutral who was volunteering their time just to
be with you, that had a great impact, just to be
able to talk and have a dialogue with someone from
the outside...I mean, people lose touch of outside

of the fences what's going on.

(Participant #5,

personal communication, March 12, 2010)

I think that volunteer programs are extremely
helpful and the individuals used to love them and I
wish we had that again...we used to have "pen-pals,"
people coming to visit and just, you know, support,

someone to talk to, someone to interact with if you

don't have visits, if you don't have family and so
that you can have a connection to the outside. I

think that there are a lot of people here that if

they had a strong connection with someone and they

learned how to increase their social skills, and how

to develop relationships, and how to talk to other
people before they left, they would be a lot more
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successful when they got out.

(Participant #6,

personal communication, March 19, 2010)
Question #6: What about physical well-being, good

health, and good nutrition?

"Well, they receive better health care than most

people in the community. They also receive three full
balanced meals a day but I am sure the food is not

exactly tasty" (Participant #2, personal communication,
March 15, 2010).
I know that when we are paying attention to our

physical health that we feel better emotionally but
for them I think that the satisfaction that they get

from being able to drink a soda or eat a fattening

item is like a break from the rigor of being here
and I'm not sure that the benefit of eating healthy

or exercising outweigh the benefit of that moment
that they have just sitting in front of the TV

eating a chocolate bar, so that's a hard one to
answer because it depends on the perspective.

(Participant #1, personal communication, March 5,

2010)
Yes. I think most of the patient value the food
here. Once in a while they complain because it's
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cafeteria food or because they would like bigger
portions, but for the most part they are pretty

happy about what they get. I wish they could have

more time in the dining room...I think they rush

them and they don't get to relax. I think something
could be done to stretch out their meal time.
(Participant #7, personal communication, March 27,

2010)

It can have a big impact if they have health
problems, like if they can't go on grounds, so it's

difficult for them to establish and maintain a

relationship that are off the unit... difficult to go
to any programs that are on the other compound, so

that can affect their quality of life because we
don't have many programs on this unit, even visits

or outside appointments... and again, it's just
harder to have relationships with patients that are
not on their unit if they can't go on grounds.
(Participant #3, personal communication, March 19,

2010)
When you're healthy you feel good, you have

more energy, you're more motivated, you're more

likely to interact with others, you're able to think
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more clearly, so when they're in good physical
health it helps them interact with others but it
also helps others interact with them because if

people don't look clean and that they're taking care

of themselves, people don't want to be their friends
and then their more likely to get negative reactions

from others, including staff, intentional or
unintentional...1 think it happens to get to the

demands that we have for the treatment groups
because if you are not in good health you are not
going to have the motivation or able to retain what

you're getting.

(Participant #4, personal

communication, March 19, 2010)

It's a tough one because I can't say that we do

a very good job...advocating for them...we have a
nutritional service that does a good job attending

to the diet of certain special patients ...but for
the most part hospital food is not always the

best...the canteen can be a huge problem because you
often see patients juggle down a two liter after

canteen and so even though here at the hospital we
may try to provide good nutrition we still have this

thing where we counteract it with having the canteen
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but we have to■have it because it's the patients'

right to be able to have that...so we can't regulate

that...and that affects their quality of life
because it's comfort food for them...it's things
that they don't get all the time, and so it's sort

of a give and take.

(Participant #5, personal

communication, March 12, 2010)

Definitely...unfortunately there are a lot of
people who come here who gain a lot of weight once

they are here, especially when they are taking

psychotropic medications that increase their weight,
but our nutrition service department is trying to

make sure that they have a balanced meal and that
what they get here is good and that they get healthy

options in the canteen...I think it's important and
people really flourish when they take groups like
weigh management and diabetes maintenance because

when they start getting educated more about their
own health, you really see these people flourish

when they know more about what they can do.
(Participant #6, personal communication, March 19,

2010)
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Question #7: What impact do you think hope for

release has on the quality of life of the individuals at
the hospital? What about lack of freedom?

Hope for release keeps them hopeful for the
future, however it can also be difficult for them to

hear over and over that they are not prepared for
discharge but I think most people have that little
bit of hope that will continue to drive them

forward, even if it's only to get them through the

day. In addition to that, I don't believe anyone can

have a particularly high quality of life without
freedom.

(Participant #2, personal communication,

March 15, 2010)
I think that for those who carry hope for

release and they have a conscious understanding that
this is only temporary and so some of the things
that may really overwhelm them if they felt it's a
permanent may not overwhelm them so much...so hope

for release does help, and I doubt that people don't

have hope for release...I doubt that that happens

very often because why would they follow treatment
if they didn't think they would get out of here. But
I think sometimes they say they don't have hope
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because it's so difficult to get out of here...for

some people they don't think that life would be
better outside here, but I don't think that's many
because as species we want to be independent, free,
and make our own choices so I think everybody

eventually would want to leave this place if they
see there is an opportunity to do so.

(Participant

#1, personal communication, March 5, 2010)
I think hope is bad when they have high hope to
get out and then they don't... sometimes people that
are not on the treatment team give them false hope

because they're doing well in one group and they

give them false hope...it's really hard to

say...around here their hope gets dashed a lot and
that's unfortunate... so having hope for the future
is very important for their quality of life...it's

just that here it's not just up to the individual to
get out, so having hope is really important for the
quality of life but having too many people having a

saying in whether you get out may have a negative

impact on your hope.

(Participant #7, personal

communication, March 27, 2010)
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It has a huge impact even though some people
without hope for getting out seem to be ok and have

made some peace with being here for the rest of
their lives. It has a huge impact because if

somebody doesn't feel hopeful for discharge and they
have to go through 20 hours of group a week, and

they are thinking that it's completely pointless and
a waist of their time, then...it's very
discouraging.

(Participant #3, personal

communication, March 19, 2010)

I think it has a huge impact... individuals need
to have that hope that they can get out and that

they are going to be successful when they get out,
that they are gonna be able to survive out there
because they know it's such a different world and

so, the hope isn't so much to get out but that you
are gonna make it out there, that once you get out

you're gonna be able to stay out... without that hope

there is no point of doing all the work that we try
to make them do here...if they have no hope that

they're gonna make it out there, they may
intentionally or unintentionally sabotage their

treatment, maybe refusing their meds, so that we
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don't recommend them for OPT...so they may think

they can do it, but they don't want us to think they
can do it because they don't know if they can make

it.

(Participant #4, personal communication, March

19, 2010)
It's huge, I mean if someone doesn't have the
hope to be able to get out of the hospital who is

very institutionalized. ..they do the minimum for
their existence...you don't see too much activity in
terms of getting out...the locked up facility brings

back the issue of motivation, you know people are
not motivated to do things if they feel they have no

hope, so even though we tell them that they're here
because it's better than prison and they're here to

receive treatment, you might get the opposite
effect, you get the resistance, the non-compliance.
(Participant #5, personal communication, March 12,

2010)

What I hear from the individuals who have left
the hospital for a couple of years and had gone to

release programs is that, I know that was a dark
time, realizing that I can't do what I want and I'm
under someone else's control and I don't have my
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freedom but what made the difference for these

people when they were in that situation was knowing
that someone truly had their best interests at heart
and that they were actively working with them to

make sure they got out, so this can really make the
difference between them being hopeful or not being

hopeful.

(Participant #6, personal communication,

March 19, 2010)
Question #8: What is the impact that the living

conditions have in the quality of life of the individuals
here at the hospital? What about perceived safety?

"It's awful. There is no freedom, little privacy and

no respect. Many individuals are fearful and this
contributes to increased paranoia" (Participant #2,

personal communication, March 15, 2010).

That has deteriorated significantly over the
last three-five years because of the demands of the
enhancement plan, the mall in particular, this has
put stress on the hospital that we didn't

anticipate, it has put stress on the individuals so

that the interactions between themselves are not as

safe or comforting or supportive. It has put stress
on the staff because they're not able to spend as
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much time with the individuals. But I think that the

demands of the mall structure has put a lot of
stress on our system that we didn't anticipate which
it has caused disruption in our people...and so
because of this things have happened and the way the
hospital tends to respond to that, to an assault or

a suicide attempt, affects everyone so they don't
have privacy in their room, there is more structure

around going from place to place or what they can

have as far as belonging, so their opportunity to

express themselves individually has been diminished
overtime, they can't put things on the wall...it has

become more restrictive and closer to a prison
environment which I think interferes with their
creativity and self-expression and their privacy and

things that you and I take for granted, and for
those who have been here for many years, that
represents a decline in their quality of life and
they may find our system oppressive, but for those
who are just arriving, they may not know the

difference so that may not be stressful.

(Participant #1, personal communication, March 5,
2010)
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I think that we all take pride in how we

decorate our homes... some units are better decorated
than others and I know that individuals take really

good pride in painting their own walls but some of
the units look really bad, so that can't add to

their quality of life...and then they have to share
the room with people who have been convicted of a

crime so how can you really sleep and get a restful

night without keeping one eye open...so I don't
really think we keep people safe...we don't take

them off the unit when they are targeting someone
else unless it gets bad, but not when it's getting

started.

(Participant #7, personal communication,

March 27, 2010)

It has a huge impact... our building is very

old, things break down a lot, the shower is never
hot and if you have a mental illness this is

constantly a stressor to you and it is really hard
to deal with...and then there is the fact that they
are four in one room and some of them want to have

roommates... the other day we tried to put a woman in
a single room and she said I can't be by myself

because I'll try to hurt myself. But a lot of them
57

like having roommates, they don't want to be alone
but when a patient is decompensating, like one lady,
and she is up all night screaming, with the lights

on and her roommates can't sleep and now she is
triggering them and now they are experiencing
symptoms.

(Participant #3, personal communication,

March 19, 2010)

There are pros and cons...when you compare, for
a lot of individuals that came from jails or prisons

it's a lot better here, they can come and go out
from their rooms as they please, they don't have
their own room but it's better than what they had in

jail, so in that respect is good, they have a room,
and a unit that they can walk around as much as they

can, so that's helpful but it can also be negative
because you are still living with fifty guys or
girls in one place and that's a lot for anybody, you

have up to five people in your room, and that's a
lot even if you don't have a mental illness... so

that's hard that you don't have a lot of privacy and

that is always crowded, always noises and you can't
take time for yourself because there is always

somebody there. But than again, looking at where

58

they come from, they have a place to stay, they get
three meals, and a lot of them were homeless... so it

kinds of half and half, for some of the individuals

it's a lot better than where they come from but
still not ideal, it's still not your home where you

make up your own rules.

(Participant #4, personal

communication, March 19, 2010)
Well if you know the history of the hospital,

it's much better than it has been in the past...we
are maintaining the rooms at a certain level, we are

not overcrowding the rooms where they are on top of

each other...in the early 1900s, you can find

pictures of mattress on the hallway, so we've come a

long way...1 mean the hospital at one time had five
thousand patients where we now have fourteen hundred

so that definitely affects the quality of life
because those living situations can be very

stressful and may not be conducive to psychological
treatment... and they do better with more space.
(Participant #5, personal communication, March 12,

2010)
Safety and environment I think it's huge...them
having their own space and being safe, taking into
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account hazards for suicide and harms to others and
general hazards for injuries, that's big...the unit
being welcoming, you know there was a push a while

back for people to paint murals and to hang things
on the unit so that it would feel more like a home
environment as opposed to sterile hospital

environment. And definitely safety it's a huge

issue, if patients feel safe while they are here,
they are able to respond more to their treatment but
if they constantly fear they are in danger, they

can't focus on treatment.

(Participant #6, personal

communication, March 19, 2010)
Question #9: What impact do intellectual stimulation
and education have on the quality of life of the

individuals at the hospital?
"It can be rewarding as it allows for self

fulfillment, empowerment and more possibilities for

career development after discharge. However there are

currently no classes to assist in completing a high

school or college degree" (Participant #2, personal
communication, March 15, 2010).
I believe it has a significant impact and I say
that coming from the perspective of being a trainer
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and when I do groups I like to educate and provide

information and when I hear them talking about their
response about the things that they have learned, I
see how excited they are about learning new things,
the knowledge that their gaining...opportunities

that they've never had before that are new to them,

so I think it builds self-esteem, the more education
you have it broadens your perspectives, it has you

see more so I think it's really important.
(Participant #1, personal communication, March 5,

2010)

If there is something that they're learning...I
think that the idea of mall groups was great but I

don't think there is a lot .of learning going on
anymore because patients complain that they are

learning the same things over and over, but the

overall idea it improves their quality of life
because they can learn more how to get out there,

factual information... they get motivated when they
learn something interesting to them, and they want

to do well.

(Participant #7, personal communication,

March 27, 2010)

61

I think it has a huge impact on their quality

of life because it increases their chances to make
it in the community but I don't know if everybody
here has the ability to actually get something out

of what they are learning.

(Participant #3, personal

communication, March 19, 2010)
"Their self-esteem is definitely impacted by what

they are learning...it also gives them an opportunity to

do something that makes them feel good about themselves,

that they can do it" (Participant #4, personal
communication, March 19, 2010).
I don't know. We recognize the importance of

that here at the hospital by having a library in
each compound but what would be really helpful would

be having a law library where patients can look into
their cases and real cases and be stimulated that
way because we have a lot of our patients that

because of their symptoms they are not even

interested in that, so because we have a wide range
of patients to figure out what would be the best way
to provide that type of activity and intellectual

stimulation to all our patients... so it's hard to
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generalize.

(Participant #5, personal communication,

March 12, 2010)

Not only it is a self-esteem issue for them so

that they want to be more educated, they want to be
able to get a job on the outside... like vocational

schools is helping them better themselves,
increasing their self-esteem, it's making them more

marketable in the job market when they get out so

it's super helpful in preventing relapse and having
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options and it keeps them busy, too...so an
industrial therapy assignment is not just a job,

it's industrial therapy is teaching them how to be
more positive and focus their energy in a more
positive way and do things that are productive and

they do feel better about themselves... everyone I
know that has an IT assignment is happier and is
working towards getting out and is much more hopeful

about their situation.

(Participant #6, personal

communication, March 19, 2010)
Question #10: What impact do you think meaningful
and productive activities have on their quality of lives?
What about the opportunity to have and spend money?
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It's very helpful to work and feel productive.
It gives them a sense of empowerment and that they
are independent.. .1 think they need more vocational

training to prepare them for work outside like

training to work in auto body, plumbing or
carpentry, but currently there is not job skill
development here. And about money...this is a big

deal for many guys because they are locked up their
money and little snacks become a focus of life. It's

important for them to feel like they can buy their
own items, but the majority only receive $12.50 so

it's not like they can make any substantial
purchases or just get what they want, and that

definitely impacts their quality of life.

(Participant #2, personal communication, March 19,
2010)

I think that we have so many people who ask to
have an IT assignment, to get a job, and I think
there is an obvious economic reason to that but I

also believe that most of our individuals when they

look at life goals they really do center on having

some kind of meaningful roles which usually have
something to do with work or learning...it's a
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predominant theme that comes out when they are asked

about their life goals, so..I think that's really

important to them. I don't think there are enough
opportunities for them to do that here... anything
that helps somebody become more independent, to have

access to funds, I think that provides them a sense

of importance in self and in meanings and the

opportunity to make decisions about their own life.
I wish there were more opportunities to do that
here... vocational training the research shows that

that counteracts the symptoms of mental illness...we

should have more hands on activities like growing
plants rather than having them sitting in a group
with the facilitators doing all the talking.

(Participant #1, personal communication, March 5,
2010)

Yes. I think on the unit we try to figure out
what they're interested in but there are some things

they can't because they don't have access to it like
skiing and something that they can't be able to do
because it's not offered in the mall, but we need to

find out what they are interested in because the

more they have what they like, the more it will help
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them do better in treatment.

(Participant #7,

personal communication, March 27, 2010)

Those who have an IT assignment, it's very

important to them...it may give them hope that

they'll do well in the community... and just having
the money to buy something that they really

appreciate, like buy the food that they like and

then share with their friends it makes them feel

like they can do something for themselves but when
they did cut the IT hours down it became a problem
because one of the way some people cope is to keep

busy so that symptoms may get worse. They need
something to do because some complain that they have

nothing to occupy their time, no hobbies... even the

weekend, they have nothing to do but sleep in their
bed and watch TV.

(Participant #3, personal

communication, March 19, 2010)

It helps because it promotes self esteem, if
they have the ability to make a little more money
and how they are gonna spend it, that they have some
kind of choices because they don't have too many

choices here, they don't choose when they go to bed

or what they eat for lunch, so if they have
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activities they can choose, an IT job or if they
have some of t'he leisure activities they can choose
from it gives them internal satisfaction and self

confidence, so if it's meaningful to them it makes a
big different on how they feel about themselves and
how they relate to others.

(Participant #4, personal

communication, March 19, 2010)
I think when people have a purpose in life and

goals, they obviously do better and anything that

gives them -a purpose, but the problem is that we
want to create real life experiences but we can't
because patients are still learning how to use their

money wisely and we have a program that teach them
how to deal with money in real life, and I think

this gives them hope and skills and that impacts
their quality of life...we would like to provide an

environment that feels as much close to real life

situation as we can but it's hard to do that in a
large institution.

(Participant #5, personal

communication, March 12, 2010)

Have access to funds and spend money it's a
normalizing activity, it's much more like it is on
the outside, so having those kind of things and the
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canteen and the by choice program allows a sense of
freedom, it's something they can control and they
have a choice about...it kind of goes to the heart
of self-determination, to have options and to make

adult decisions about themselves so I think that's

important and also the meaningful activities, that's
kind of the whole enhancement and enrichment,

everything from basketball games to work in the
court yard to them having concerts, church

activities, I mean...that's what people's lives are
all about, so people here need to have the same kind

of opportunities to enrich their lives as we do on
the outside... you know, your own life can't be

having 24/7 therapy.

(Participant #6, personal

communication, March 19, 2010)
Question #11: How do spirituality and religion

influence the quality of life of the individuals?

I think they influence quality of life in the

same way that they influence quality of life for

individuals in the community. It.allows for people
to have a higher purpose and to feel like they are

spiritually connected to something.

(Participant #2,

personal communication, March 15, 2010)
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I think for those who have a healthy

prospective of religion and their god, I think that
it absolutely helps them cope with this situation,
whether it's the environment that they're living in,
or their roommate that they have to deal with , or

just the fact that they have committed a crime, or
that they have been separated from their families,
whatever that may be, if someone has a healthy

religious orientation or spirituality that they
practice, I think it helps them cope with their

situation and see it in a different way...it gives

them more hope.

(Participant #1, personal

communication, March 5, 2010)

For those who is important to them I think it

really helps them sometimes... I think it's really
important that we help them embrace spirituality
because it's really important especially for those

without family because if they can have something
that they believe in that is watching over

them...even for those who have family, if it's
important to them, I think they need to use it but
sometimes they get overly preoccupied with that and
that can be a problem...and it seems that when their
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religion is not the mainstream, it is considered a

cult by many and so their needs about spirituality
get ignored because people don't know how to deal

with it because it's different and that's
unfortunate...at least make an effort to understand.

(Participant #7, personal communication, March 27,
2010)
"For some it's really important... for some is the

most important thing. They enjoy the religious activities
that we have here because it helps them keep their hope
and feel like they have time to do something positive"

(Participant #3, personal communication, March 19, 2010).

Spirituality is definitely a large source of
support hope and encouragement for the individual
but it can also play into the individual's

symptoms... so it can be of great support but it's

just finding that balance, but it definitely plays a
part because you have a non-judgmental support... and

I think it helps their self-esteem because it makes

them feel better about themselves, about what

they've done in the past, they're illness...it makes
them feel there is comfort so it's definitely
helpful... just the encouragement and the validation.
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(Participant #4, personal communication, March 19,

2010)

That has a huge effect on people in terms of
having a sense of hope. A lot of our individuals
come from very tough and different backgrounds and

we address that by having a multi religious
representation and it also gives people an
opportunity to explore different.avenues and ways to
get hope. So, some patients have improved their
quality of life by being very involved in religious

services more than in their treatment especially
because of the nature of their crimes, religion

becomes a big part of their quality of life.
(Participant #5, personal communication, March 12,

2010)
Most people have some sort of spiritual belief

and that's a very important means of coping for some
people, it's a very important source of connection
for certain people and they really appreciate the

opportunity to go to services here and when they
have a death in the family and they can talk to
their chaplain about it, that mimics what it would

be like in the community if something happened, it's
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just like trying to offer the same kind of services
and opportunities that we would have on the outside

of a structured environment... people in a structured
environment need the same things, it just need to be

done in a way that is safe, so again, spirituality
is big for a lot of people, it gives them hope and

build support and learn how to interact with other
people once they get out.

(Participant #6, personal

communication, March 19, 2010)

Question #12: How do medications affect the quality

of life of the individuals?
Although there are side effects, many
individuals are helped in amazing ways in
controlling their psychotic symptoms and that

increases their level of functioning, which leads to
improved quality of life. Others would rather have

increased voices and just deal with them rather than
the side effects, where some people who can't deal

with them they rather deal with the side effects.

(Participant #2, personal communication, March 15,

2010)
That's absolutely important. If they have a

good regimen and they are able to contribute to
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decisions about it in collaboration with the

doctor...if you have collaborative communication and
they're able to make decisions around medications
together that's even better because the person is

able to own their decisions and they're able to see
things more clearly, but side effects can be so
distressful that some people may say I'd rather not
take this medication and have more symptoms than be
this fat, so for their quality of life even though

more meds mean less symptoms, it also mean that they
are bigger and they feel uncomfortable... so you have

to work with them to make them understand if it is
worth it to lose weight and stay here instead of

working on going out.

(Participant #1, personal

communication, March 5, 2010)

I'm glad that the 1026 have to take them again.
I think meds are very important but I think that quality of life for many patients depends on having
the right medications and I think it's unfortunate
that people are overly sedated and that they are not

getting a balanced amount.

(Participant #7, personal

communication, March 27, 2010)
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It's so huge. It is so important and what's

really upsetting to me is that now they're coming
with a new policy that says that patients are
overweight that they have to be taken off the

medications that have these side effects and put on

those who don't...well, I have multiple patients
that have been stable on medications for years but
their overweight, so they had to be put on other

meds and they totally decompensate and they don't

return to the same level of functioning but we have
to prove to the DOJ that the meds is not

working... it's horrible. Even some patients don't
want that but the medical director says we have to

do it because they're overweight, but I people
decompensate, they assault after being assault free

for years, and that's another year that they have to
be here just because they had to be tried on this

medications ... it's ridiculous.

(Participant #3,

personal communication, March 19, 2010)
If it works it's great because it alleviates
their symptoms, so that they can engage in all the

meaningful activities that they want to do and the
treatment to get out but we also have to look at the
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side effects. For some, the side effects are
actually worse than the symptoms... so the side

effects can impact their quality of life, even
because the medication itself may increase
hallucinations or symptoms... so it's finding the

good balance, the right medication that helps them
alleviate the symptoms without too much side effects

so that they can engage in meaningful activities,
have relationships with others, and work on getting

out... otherwise not enough medications and they are
kind of stuck, too much medications and they are
stuck again.

(Participant #4, personal

communication, March 19, 2010)
There are patients who come here very psychotic
and very ill and start to receive medications and

then you see a different aspect, they're more in
touch with reality and you see who they are. But

it's a double bind situation where patients find
themselves that once they come out of the psychosis

with medications they start to realize the stigma of
mental health, the stigma of taking medications and
the harsh reality of their situation, so it's

tougher now because you recognize the benefits of
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being $ane but at the same time it's very difficult

so you see that the more insight patients develop on
their conditions, the more the awareness of the

stigma increases and then the more they realize the

limitations of their lives and of their quality of
life.

(Participant #5, personal communication, March

12, 2010)
Some mentally ill people are able to function

well without medication...there are people who have
been out of the hospital for a number of years and
they are doing good without meds and that's up to

them, but for a lot of the people here a medication
regiment is what helps them control their symptoms
to the point where they are stabilized and they are

able to engage in a more psychosocial treatment,
learn about their illness and they can finally find
balance and manage their illness for the rest of
their lives and that's what truly recovery is, is

not that you never have symptoms again, it's that

you know how to work with it so meds are important

for a lot of people, not for everybody.

(Participant

#6, personal communication, March 19, 2010)
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Question #13: How do stress management and effective

coping skills impact the quality of life of the
individuals?
"I don't think they do. Some individuals with poor
coping skills are very happy" (Participant #2, personal

communication, March 15, 2010).

It gets them through the humps... assuming that
we are not talking about coping skills that involve

soliciting support from those around them but things
that are more independent in nature, I would say
that those are skills and strategies that would

certainly help them through the rougher times where
they're actually on their own and need to figure out
a way to manage what they're going through at that
moment... that they don't necessarily have the

support available to them to count on to give them
the extra boost...they would need to have those in

place and have the opportunities to practice them
and rely on their own coping skills.

(Participant

#1, personal communication, March 5, 2010)
If they can use effective coping skills, their

quality of life is gonna be great and I wish that

everyone would have to take some stress reduction
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classes but I think that a daily meditation every

morning to start the day would be beneficial, to
have some relaxation techniques and then get ready

for the mall.

(Participant #7, personal

communication, March 27, 2010)

"Having those skills is very important to manage a

very stressful environment" (Participant #3, personal
communication, March 19, 2010).

It allows them to make more choices, for
themselves and to go back to the example of the
medications, if the individual is having side

effects that they're not comfortable with, they
really need to depend on coping skills so that
having good coping skills and stress management

really allows them more opportunities and more
freedom to make the choices they want to make
because they don't need staff intervening for them
because they can take care of themselves.
(Participant #4, personal communication, March 19,

2010)

It's a huge part...I would think it's very

stressful to deal with a psychotic disorder not
being able to tell if it's real or not, and being
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test on reality and so it is crucial for your

quality of life that you are able to cope with a

paranoid belief for example, because if you're
paranoid your quality of life is so affected by that
because you can't go to the grocery store because

you're afraid of the people, there or you can't see

your loved one as a source of support because you

think they're poisoning you, so if patients can

learn how to cope with that and engage in activities
that would help them, that will have a huge effect

on their quality of life.J

(Participant #5, personal

communication, March 12, 2010)

That's huge. The people who are not 'doing well,
who are getting in a lot of assaults, or who are

very anxious, are the people who haven't learned
good coping skills, either their illness prevents

them because they have got such deficits or impulse

control problems that they just can't control that
anxiety or they just don't have the right habits,

they haven't learned how to stop and count when
they're upset so they punch someone, and that

affects not only their quality of life but it has a
ripple effect because if you live on a unit where
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there are other people who are hostile and

aggressive and you always have concerns for your
physical safety, that disrupt the whole milieu.

(Participant #6, personal communication, March 19,

2010)
Question #14: Do leisure activities available here

contribute to the quality of life of the individuals?
What might they need that is not here?
Leisure activities can be very helpful to fill
the time and allow for outlets of emotion and
energy. Particularly the artistic leisure activities

seem to be very helpful, like music for example, but
also the opportunity to exercise. Here there are

many gyms and aerobic classes that can allow for

relaxation and de-stressing.

(Participant #2,

personal communication, March 16, 2010)

There is so much here... leisure activities are
stress relief and an opportunity to do something
meaningful, to challenge oneself and that certainly

is going to improve the quality of life. But my

concern regarding that is that they may not have a
lot of choices that they can make because of the way

the mall is set up or what is available at a certain
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time/day and they end up having to choose from
activities that they are not really interested

in...I would want them to. be in the same group ten
times a week if that's what they enjoy, like sport,

or more artistic but I think that in general we're
doing a good job in providing a range of activities

that they can choose from but it's just a matter of

being able to fit them in their schedules..

(Participant #1, personal communication, March 5,
2010)
"I think that they don't have enough leisure

activities because there is no time with all the mall
groups... that's not leisurely" (Participant #7, personal

communication, March 27, 2010).

The leisure groups help because they give a

break from everything else and for those with
cognitive difficulties the active groups are the
only one they can be in without being completely

frustrated. What they don't have? I think they could
have some activities for those who like modeling,

like airplanes, or church choir for social
interaction.

(Participant #3, personal

communication, March 19, 2010)
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Leisure activities do help, we hear positive

feedback from individuals anything from celebration
we have, holidays or tournaments of different kind,

they enjoy that because t make them feel like

they're just people, and it's only about doing
things that they enjoy, it's not about treatment,
illness, it's just about being a person. As far as

what we are missing here, there is always more we
can do...the difficulties are mostly resources... but

I'd be nice if we had more organized activities for
the individuals on the weekends, so they're not just

walking around figuring out what to do.

(Participant

#4, personal communication, March 19, 2010)
Definitely ...you see a group of psychotic

individuals playing a volleyball game together and
there are moments where you see something that you

don't typically see on the units, you see support
that they get through others and you see the patient
who doesn't engage in anything actually'engaging in
the game or trying and so, I think that the leisure

activities give them a sense of normalcy in some
way, that you're really not in a compound of a

mental hospital... and it's also a way for staff to
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bond with the patients in a way outside from the
structure of the professional environment.

(Participant #5, personal communication, March 12,

2010)
Leisure activities are important because
everybody needs a way to distress and do things that

are enjoyable and to pursue their own passions and

interests, but leisure is also a very good coping

strategy in a more clinical sense. There are a lot

of people who have substance abuse issues and are
learning how to not use substance anymore and you

can't just pluck something out of their lives and
leave a space there, you need to start with
something constructive, so you have to put healthy
things that you enjoy, that keep you motivated, that
you are gonna like doing...as far as what we should

have here...a million things, we should have

dances...as opposed to just having TVs on the units,

there should be movie nights where maybe a couple of
different units come together and they can watch
movies all together, I think there should be more
gardening opportunities, a book club for people who

like to read and talk about it, and I think a lot of
83

people here would benefit from learning about
volunteerism. Volunteering about working on another

unit's courtyard, learning how to give back and that
can be a way they feel productive, so learning how

to do that here I think can be really good for them.

(Participant #6, personal communication, March 19,
2010)
Question #15: If you could for a moment imagine

yourself living here day after day, month after month,
what would be important to the quality of your life?

"Being treated with dignity and respect, having

contact with my family and friends in the facility would
definitely make my life better" (Participant #2, personal

communication, March 15, 2010).

Having time to spend alone and good
relationship with people around.me, regardless of
who they are. Time to spend alone would be important

because of how rigorous the expectations are of the
individuals and how they don't have a lot of

privacy... that would drive me crazy, so I want to be
able to walk somewhere or go somewhere where I can

be by myself for a little bit whether I'm reading or

drawing to just get away from the chaos...good
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relationships, I think that's a primary need and I
wouldn't have a lot of relationships I would just
have a circle of friends and it would be important

because I could be myself and express what I really

think and say what I want to say and not be judged

or punished but just be able to be free and myself
and also to just get that support and directions

from people that may know more or have a different
way of looking at things.

(Participant #1, personal

communication, March 5, 2010)
It makes me sick to my stomach just to think

about it. Honestly, I would want to have more free
time because I would want to journal and do the

things to help myself help me. I would want a
discharge planning group, I would want a medication

awareness so that when I understood everything about
my medication I wouldn't want to ever have to take

it ever again so I would want some completion, I
would want to understand the things I've done. I
would want individual therapy because I wouldn't
really feel I was getting helped if every time I

would be around a bunch of people...I would like to
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think I'm different.

(Participant #7, personal

communication, March 27, 2010)

Feeling safe would be number one...I would want
to have some relationship with my treatment staff so
that I would feel like I wasn't working alone in

trying to get myself out and that they believed in
what I was going through, and having contact with
somebody on the outside would be important to me to

be kept up on what's going on on the outside, so
that I don't feel so scared about what I'm gonna

face once I get out there. And going to school is
something that would be important because those

weekends would be hard on me...being able to have

some saying on what treatment I got would be
important to me.

(Participant #3, personal

communication, March 19, 2010)
Safety. I would want to feel safe, that I don't

have to worry about what's going to happen to me by

a staff or a patient, and I was getting what I need

so that I can get out, that people would have the
time to work with me and help me and moving

forwards... and that I had access to things that were

important to me, like my family, or whatever it's
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important to me.

(Participant #4, personal

communication, March 19, 2010)

Respect. I think it's a huge factor. We have

situations here that we are not proud of in terms of
how staff deal with patients... some of it you can

explain it but not excuse it, I mean, working with

certain patients can be extremely stressful and
demanding but to be able to work in an environment

like this you need to be able to do your own
self-worth and if they don't find self-worth, they
find themselves disrespecting patients or seeing
them as criminals or as their own children or as
adults who can't take care of themselves when they

actually can, so I think if I'd be here I'd like to
be respected as a person and not as someone with

diminished capabilities.

(Participant #5, personal

communication, March 12, 2010)
Safety on the unit from other individuals who
are aggressive, and so management of that kind of

assaultive behavior of the other people

there... having access to normal things like wanting

to get my own shampoo and to have my own snacks
available to me and be able to keep what I want
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around to eat...I guess access to little goods to

give a sense of normalcy... respect from treatment
staff is also a huge one...basic dignity, being
treated with dignity is a huge one...if you come

here and you have a sense that someone cares and is
really trying to see you as a person and is trying

to move you forwards and get you out of here and we
can have a dialogue and when something bothers you,
you can feel like you can go to them that makes all
the difference between feeling trapped and feeling

like you have some control in your life.
(Participant #6, personal communication, March 19,

2010)
Question #16: Do you believe the use of the

"Recovery Model" here at the hospital has increased the
quality of life for the individuals? If so, how? If not,
why?
I believe it has in some ways but it has not
reached its potential. The recovery model has helped

staff to work at the individuals' level and to
encourage the individuals to be involved in their
own treatment, lives and plans for the future. In
the old days patients were able to sleep all day and
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staff never really took the time to see what they

were missing or what they wanted.

(Participant #2,

personal communication, March 15, 2010)

I don't think we've implemented the recovery
model here. From my knowledge of the recovery model,
this enhancement plan makes an attempt but to say

that recovery has been implemented or integrated in
our system...! think that's a false thing to say. I.

think that this hospital has a strong culture that
has good and bad qualities, that's been established
for decades, where the patients are seen as

occupants of space in a institution where we have
great jobs, where they're sort of like products but
not necessarily people...I think it all goes back

about mentally ill people and not being valued as
true human beings, so those are the barriers for

integrating the recovery philosophy. Also, because
our individuals are from legal situations where

they've committed a crime and that adds a stigma and
it also, add other considerations to what we can
allow them to do and not do, so their opportunities
for choice and being active participants in the

decisions that would affect their life is very
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limited, and it can't truly meet the recovery model

design. But we used to, years ago, strap people down
for days, hit them hard with medications so that

they would be quiet and leave us alone, hit them in
their rooms, and some of those people still work

here or they are the children of these people and so
that way of thinking about our individuals is still

here, it hasn't gone away and then our individuals

do very bad things, I mean they've committed very

serious crimes and when they're here some of them
actually do very hurtful damaging things to

themselves, other individuals and staff and that
contributes to negative perspectives of the people
here and it gets them in the way of having a true

recovery orientation...the recovery model for some
people that work here is just an opportunity to have
the patients do whatever they want, to mother them

but I think that the recovery model is more about

self-responsibility and empowering the individual to
be responsible for their own recovery.

(Participant

#1, personal communication, March 5, 2010)

No. I think it has confused them, I think that
it works for drug and alcohol communities, it works
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for them, it works for small agencies but it doesn't

work in an environment with people that have
criminal backgrounds because... it's hard to say, but
they say that being responsible for your crime it

doesn't not reduce recidivism but I think that they
need more structure and they don't need a pat on the
back every time they do something. I like the

recovery model but I think that the way it's

implemented here I think it encourages some of the
antisocial behaviors. They need more structure and

they have to be held to higher standards because
they have to go back in the community.

(Participant

#7, personal communication, March 27, 2010)

They tell us that the recovery model is what
we're implementing, but I don't know if that's

actually been done in the right way. I think it

would if it was done differently... the fact that

they're having more treatment is good and even if
they hate the mall, they appreciate that they have

more treatment available and that they don't just
let people languish here...but I think is also

taking away freedom that people had and having
individualized treatment and that's not what the
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recovery model because what it's supposed to be

about is the person having a saying in their
treatment... and just the twenty hours a week it's

hard on some individuals.

(Participant #3, personal

communication, March 19, 2010)

I'm gonna say yes...it definitely has had

individuals having more treatment options and having
more treatment available, so they are definitely
getting what they need...especially the amount of
treatment and services the individuals need it's

definitely better than it was, so the recovery model
in general is definitely a positive but sometimes
the way we implement it can be challenging or cause

barriers so we have to figure out how to implement

it with this population. But individuals are engaged
more, they're heard a lot more, we1 have

administration meet monthly with the individuals and
they tell us what they want, what they need and

there is much more open communication between
individuals and administration where we first hear

directly from them and it's not going through other
staff, and this process is opened to any individual

who wants to come, so that's definitely good and
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they appreciate that because we listen to their

feedback..

(Participant #4, personal communication,

March 19, 2010)
The philosophy of the recovery model is great,
the problem is that is difficult to apply to

mandated patients...because it's sort of an oxymoron
we describe the idea of individual choice and
recognize the ability of people to make choices, to

empower them, to respect them, but they're here most
of them against their better judgment. They feel
that they are here because they're forced to be here
and that that's a difficult culture to implement the
recovery model. I think what happened is that we've

become victims of our own system: we apply the

philosophy but we use the wrong tools. I don't think
that we're really equipped to handle the recovery

model and that more research should have been done
on how it impacts mandated patients in a large

hospital because the training of staff and the

culture it's difficult in a large hospital, so it's
applying the. philosophy to a system that is not
prepared for it, and so try to manage that has been
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though.

(Participant #5, personal communication,

March 12, 2010)

Yes, if you separate it from the enhancement

plan. Yes, the recovery model offers more options,
it does give a little bit of choice of things you

want to do, it does take into account needs
assessment asking them what do you need, what would
you like so they feel like they have some saying...I

think it focuses a lot more on being hopeful and on
listening to them and considering them part of their
own treatment team as opposed to being directed and

telling them what's good for them. And it's
generally more strength based and more positive,

it's like hey let's take advantage of what you good
at and let's find what works for you and help you

with that, and looks at it from a non pathological
perspective.

(Participant #3, personal

communication, March 19, 2010)

Summary
The purpose of this study was to identify the

factors that affect the quality of life of the severely

mentally ill offenders residing in a psychiatric hospital
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as perceived by social workers. The responses reported in

this chapter were, obtained as a .result of seven
face-to-face interviews with social workers of a forensic

psychiatric hospital. Audio recordings were transcribed
and analyzed in order to identify similar content and

themes. The participants' responses indicated some common

themes that aided in the exploration of the perceptions

of the factors associated with the quality of life of

severely mentally ill offenders. The common themes that
emerged are discussed in the next chapter.
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CHAPTER FIVE

DISCUSSION

Introduction
This chapter discusses the findings of the study as

they relate to the professional literature regarding this
topic. This chapter also discusses the common themes that

emerged from the data analysis. Finally, the limitations
of the study are addressed along with the implications
these findings may have for social work practice, policy,
and research.
The purpose of this study was to explore the social

workers' perceptions about the quality of life of the

severely mentally ill offenders in long-term forensic

psychiatric hospitals. The results of this study clearly
suggested that, according to social workers, several

factors appear to be central in determining the overall

life satisfaction of these individuals.
Themes
Hope for release, satisfying interpersonal

relationships, need for treatment, respect and dignity,
need for safety, and need for meaningful activities were
the overall themes that emerged in regards to the factors

96

most prominently associated with quality of life of the

severely mentally ill offenders in a long-term forensic
psychiatric hospital as reported by their social workers.
Additionally, in order to provide a more comprehensive

view of the participants' perceptions, this researcher
discussed the themes and similar responses that were

identified and provided for each question of the survey.
Question #1: Based on your experience, what do you

think determines the overall quality of life for the

individuals here•at the hospital?
All participants indicated that treatment received,

freedom, and the quality of the relationships with staff,
peers, and family determine the overall quality of life
of the individuals. Additionally, two social workers

reported that safety was a crucial factor as well.
Question #2: Based on your experience, what factors

contribute to the improvement of the quality of life for
the individuals here at the hospital?

All respondents reported that more individualized

treatment, including medical treatment, individual
therapy, medications and family support contribute to the

improvement of the quality of life of the individuals.
One social worker opined that more intensive case
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management is required in order to meet the needs of the
individuals served at the hospital.

Question #3: Do you think social support and

interpersonal relationships with partners and friends

contribute to the quality of life of the individuals?
What about the interaction they have with staff here at
the hospital?

All participants considered the interpersonal
relationships at the hospital (e.g., staff, peers, etc.)
one of the most important aspects impacting the quality

of life of the severely mentally ill offenders,
especially for those without a relationship with their

families. In particular, participants reported that such
relationships motivate the individuals to do better and

help them cope with symptoms as well as provide a sense
of hope, safety, and comfort.

Question #4: How does family involvement impact

their quality of life?
Interestingly, the participants' responses to the
impact of family involvement were ambivalent. Four social

workers reported that family had a positive impact on the
quality of life as individuals appear to be more hopeful
and feel more supported when their families are involved.
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Additionally, respondents recognized that families can
have a supportive role in treatment and that they are

frequently great advocates for the needs of their loved

ones. On the other hand, three social workers

acknowledged that family support can also be

counterproductive and a barrier to effective treatment
due to the dysfunctional dynamics and because they are
not always supportive of the individuals' progress.

Question #5: For the most part, individuals'
interpersonal relationships at the hospital are limited
to their peers and staff. Do you think the lack of

interactions with people in the community has an impact
on their quality of life?

All participants reported that interactions with

people from the community, such as volunteers, would have

a positive impact on the quality of life of the

individuals as it would offer a neutral perspective from
the mental health jargon. Additionally, all social

workers agreed that this type of support would help the
individuals feel more connected and know what to expect

from the outside world once they are discharged from the

hospital into the community.
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Question #6: What about physical well being, good
health, and good nutrition?
Surprisingly, not all participants concurred on the
positive impact that good nutrition has on the quality of

life of the individuals. For instance, two social workers
considered the positive impact that comfort food usually
has on the individuals' quality of life. On the other

hand, the majority of the respondents reported that good

physical health increases interpersonal interactions,
motivation and involvement in treatment.
Question #7: What impact do you think hope for

release has on the quality of life of the individuals at
the hospital? What about lack of freedom?

Every participant reported hope as one of the most

significant factors influencing the quality of life of
the severely mentally ill offenders. In particular,

compliance and adherence to treatment appeared to be
strictly associated with having hope for release which,
in turn, was related to having a sense of freedom,

independence, and being able to make choices. On the
other hand, two social workers identified the negative

impact that a false sense of hope and unpreparedness for
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discharge has on the overall quality of life of such

individuals.

Question #8: What is the impact that the living

conditions have in the quality of life of the individuals
here at the hospital? What about perceived safety?
Participants perceived pros and cons associated with
the living conditions at the hospital. The majority

agreed that the hospital environment has a positive
impact on the individuals' quality of life if compared to
prison as they have free access to enter and leave their

rooms, paint the walls, and decorate their units.
However, the social workers also considered the negative

impact of lack of privacy and safety on the overall
quality of life of the individuals because they are less

likely to focus on treatment when their living situation
is stressful.
Question #9: What impact do intellectual stimulation
and education have on the quality of life of the

individuals at the hospital?
All participants identified the positive impact of

intellectual stimulation and education on the life
satisfaction of the individuals. They reported
self-fulfillment, empowerment, relapse prevention,
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increased self-esteem and career opportunities as the

major gains that derived from the individuals' engagement
in such activities.

Question #10: What impact do you think meaningful
and productive activities have on their quality of lives?

What about the opportunity to have and spend money?
The participants emphasized the importance of work

assignments for the individuals at the hospital.

Specifically, they perceived the positive impact that
having a job has in regards to empowerment, independence,
self-determination,

self-esteem, self-confidence, and

coping with symptoms. Additionally, the respondents

identified a sense of normalcy associated with having a

job. Finally, they reported increased adherence to

treatment and motivation which, in turn, have a positive
impact on the overall quality of life of the severely
mentally ill.
Question #11: How do spirituality and religion
influence the quality of life of the individuals?

The responses to question 11 were similar among

participants. They acknowledged religion as a means of
coping, a source of connection and support, and most

importantly, as a source of hope. Even though one social
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worker maintained that religious beliefs might have a

negative impact when they play into the individuals'
symptoms, her overall opinion was that they definitely

played a positive role on the quality of life of the

individuals.
Question #12: How do medications affect the quality

of life of the individuals?
Participants reported different opinions concerning
the impact of medication. It should be noted that even

though the majority of the participants considered
medications indispensible for symptoms management which

increases the individuals' quality of life, many also
identified weigh gain and other side effects as factors

responsible for a reduction in quality of life.
Question #13: How do stress management and effective

coping skills impact the quality of life of the
individuals?

All but one participants reported a positive

association between stress management/good coping skills
and better quality of life. Additionally, they perceived
the positive impact that such skills have on the

individuals' physical safety and engagement in treatment,
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as well as on an increased sense of freedom and
opportunities .
Question #14: Do leisure activities available here

contribute to the quality of life of the individuals?
What might they need that is not here?
A primary theme that was apparent among respondents
was that leisure activities provide a sense of normalcy

and an opportunity to destress. One social worker

reported that leisure activities can also be seen as an
occasion for staff to bond with the individuals, while
another highlighted the importance of such activities as
possible coping strategies.
Question #15: If you could for a moment imagine

yourself living here day after day, month after month,

what would be important to the quality of your life?
Almost all participants reported respect, safety,
and interpersonal relationships with family and staff

being the primary factors that impact the quality of life

at the hospital. In one case, a participant stated that
receiving effective treatment was the only aspect that
would have a significant impact on her quality of life.
Question #16: Do you believe the use of the

"Recovery Model" here at the hospital has increased the
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quality of life for the individuals? If so, how? If not,

why?
Interestingly, only one social worker believed that
the Recovery Model philosophy of the hospital has

increased the quality of life of the individuals.

Although all participants recognized the validity of its
tenets, the majority verbalized a concern regarding the
actual implementation of this model with mandated
patients. However, all social workers recognized that

after the implementation of the Recovery Model,

individuals started to receive more treatment
opportunities and became more involved with their own
treatment. On the other hand, participants were hesitant

to validate its successful application in large

organizations such as forensic psychiatric hospitals.

Discussion
This study aimed at exploring factors that affect
the quality of life of individuals with a severe mental

illness who reside in a forensic psychiatric hospital in
the United States. According to Coid (1993) autonomy,

sense of control, and freedom are factors removed from
the life of individuals in a psychiatric hospital. The
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results of this study are consistent with Coid's findings
in that most social workers reported that these were

important factors to consider for the improvement of the

quality of life of the severely mentally ill offenders.

Additionally, findings from the literature reveal

that interpersonal relationships, psychiatric symptoms,
safety, health and living situations have a considerable

positive impact on the quality of life of people with a

severe mental illness (Lundberg et al., 2008; Walker &
Gudjonsson, 2000). If we consider that the individuals in
long-term forensic psychiatric hospitals are

involuntarily hospitalized, these aspects become even
more important in determining the overall quality of life

of this population. In accordance with Maslow's theory,
people who are preoccupied with their own safety and

other basic needs have fewer opportunities to fulfill

higher needs such as self-esteem and self-respect.
Moreover, the importance of the living conditions

increases if we consider that for many of these

individuals a forensic psychiatric hospital becomes their
permanent home. Similarly, leisure and meaningful

activities have a different connotation for people who
have limited choices with regard to how and with whom
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they spend their free time. Although involuntarily
treated, individuals in a forensic psychiatric hospital

need to engage themselves in activities such as a job or
a hobby, that give them a sense of purpose and
contribution to feel accepted and self-valued. The focus

becomes living a meaningful life through various

activities and developing relationships, rather than
merely surviving the institutionalization. This suggests
that a better understanding and appreciation for the

factors that make life worth living for the individuals
with severe mental illness is the sine qua non condition

to provide adequate care and improve services. Indeed,
the prevalence of unmet needs in long-term facilities
could be used to implement more evidence-based mental

health interventions which, in turn, positively impact
the treatment outcomes. Accordingly, striving for living

a normal life in spite of their illness-related deficits

seems to directly improve the quality of life of

individuals with a severe mental illness.
Even though participants in this study concurred on
the importance of these factors in regards to the quality

of life of the individuals, a few social workers had
reservations maintaining that symptoms management had an
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inevitable positive impact on the quality of life of

people with a severe mental illness. Indeed, they
asserted that the individuals often describe a reduced

quality of life as a result of the medications' side
effects.
The theory guiding this study was Maslow's hierarchy

of needs which offered a theoretical explanation

regarding the issues that impact the quality of life of

this forensic psychiatric population. There are five
different levels in his hierarchy of needs: basic

physiological needs, such as the need for food and sleep;
security needs, which include needs for safety and
security, such as employment and safe environment; social

needs which include needs for belonging, love and
affection. Relationships such as friendships, romantic

attachments and families help fulfill this need for
companionship and acceptance; esteem needs which become
increasingly important after the first three needs have

been satisfied. These include the need for things that

reflect on self-esteem, personal worth, social
recognition and accomplishment; and, lastly,

self-actualizing needs which include self-awareness,
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concern with personal growth and fulfilling one's

potentials.

Consistent with Maslow's theory, all participants in
the study reported safety and getting fed everyday as

primary factors that impacted the quality of life of the
individuals. Additionally, the results of this study

clearly indicated that interpersonal relationships with
family, friends, and staff were fundamental to the

quality of life of the severely mentally ill. This is

congruent with Maslow's need for love and belonging. Not
surprisingly, the participants emphasized the importance
of the relationships of the individuals with the staff

since many of the residents at this hospital have

strained or nonexistent relationships with their
families. The participants perceived value on this factor

can be explained by one of the core values in,that

"social workers recognize the central importance of human
relationships as an important vehicle for change and to
promote and enhance the wellbeing of the individuals"

(NASW, 1999). In fact, because society generally
withdraws from individuals with severe mental illness who
are kept in forensic psychiatric hospitals, this creates

a sense of rejection and social isolation which may
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hamper the individuals' motivation to work towards

discharge.
The findings of this study also supported the

inherent "dignity and worth of the person," another core

value of the social work profession (NASW, 1999). Indeed,
the participants emphasized the importance of treating
the individuals with respect and dignity. All humans have
an innate need for respect, self-esteem, self-respect,

and to respect others. This poses as an implication for

practice in forensic psychiatric hospitals as
professionals from several disciplines appear to be

inconsistent with implementing this value. This could
have a detrimental impact on the individuals' quest for
the need for self-actualization as esteem needs have to

be achieved and mastered in order to reach a clear
understanding of this level of need. Furthermore, the

importance of the need for self-esteem and respect
emerged as a pervasive theme throughout the study. This
is also congruent with Maslow's hierarchy of needs.

Predictably, the basic needs for safety and security

surfaced from all participants' responses, particularly
when they were asked what would impact their quality of
life if they were admitted to a psychiatric hospital.
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Lastly, the findings of this study provide evidence
for the use of quality of life assessments as a framework
for treatment planning. In particular, results were

consistent with a previous study conducted by Walker and
Gudjonsson (2000), which concluded that safety, social
relations, and living situation such as privacy,

independence, control and living arrangements were also
the domains in which mentally disordered offenders
reported significantly worse quality of life ratings.

Consequently, this may suggest that if both the social
workers' and the individuals' perspectives on the factors

associated with improved quality of life are used to
identify discrepancies and to obtain a mutual
understanding on actions to pursue, this could have a

more favorable effect on the content of the treatment

process and on the treatment outcome.
Limitations

Several limitations emerged from this study. One of
the primary limitations was the small sample size. The

sample size was smaller than anticipated as the

researcher had only four weeks to conduct the interviews
and the number of participants was limited because of the
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time frame. Moreover, the participants were not chosen

randomly within a larger geographical area as data was
collected from a single forensic psychiatric hospital in
the United States. Consequently, they were not
representative and the findings of this study cannot be

generalized to the larger population of social workers of
psychiatric state hospitals.
Additionally, another major limitation was the
inability to directly interview the individuals who live
in forensic psychiatric hospitals. This would have

provided a better understanding of the factors deemed

important in regards to their quality of life as their
perceptions most likely differ from the social workers'.

Consequently, an increased attention to these factors may

enable the professionals involved in service planning to

identify other targets for intervention and at the same
time may offer the possibility of additional preventive

efforts that may improve quality of life in this
population.
Another limitation is that the questionnaire
developed to conduct this study may have not been

accurately designed to reflect the needs of the severely

mentally ill offenders. This could have led to a
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distortion of the participants' appraisal of the factors
that affect the quality of life of the individuals in a
psychiatric hospital. For example, the instrument did not
take into consideration the value systems of the
individuals, which could have a paramount impact on the

overall quality of life (Swinton et al.f 1999).

Recommendations for Social Work
Practice, Policy and Research
Several recommendations for social work practice,

policy, and research can be made based on the findings of

this study. Regarding social work practice, this study
indicates that satisfying interpersonal relationships,
safety, respect, and dignity were among the key factors

associated with increased quality of life of the severely

mentally ill offenders. Consequently, forensic

psychiatric hospitals need to implement practices that
help foster these aspects. If factors that contribute to
the quality of life of the severely mentally ill

offenders are taken into consideration, treatment
adherence and adjustment to a structured environment
might subsequently increase.

In regards to social work policy, outcomes in this

study indicate that numerous factors impact the quality
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of life of individuals in forensic psychiatric hospitals.
Therefore, new policies should be promoted to develop

treatment programs that focus on enhancing the

psychosocial needs of these individuals while in
psychiatric hospitals. In this regard, recent changes in
state policy continue to significantly improve the state
hospitals' commitment to provide a therapeutic
environment to the individuals. This is evident in the

active involvement of the individuals in their
interdisciplinary treatment teams.
Another policy that could be implemented to

facilitate the improvement of mental health services in
forensic psychiatric hospitals should be a more easily
obtainable procedure that allows for appropriate access

to individuals with a severe mental illness in studies
conducted by MSW students similar to the present one.
Indeed, an understanding of the factors associated with
the life satisfaction of individuals with a severe mental

illness in long-term facilities as reported by the

individuals themselves would be beneficial in revealing a
more accurate perception of what needs to be addressed in

order to promote better quality of life and implications
for practice. This could possibly improve treatment
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adherence, as well as increasing determination to

succeed. This suggestion is supported by the existing

literature which highlights a substantial discrepancy in
regards to subjective and interviewer-rated perspectives

on quality of life (Bengtsson-Tops et al., 2005).
Moreover, this suggestion is also in line with the

principles of the recovery model which recognizes the
individual's active participation and capacity to lead a

fulfilled life while recovering from mental illness
(Repper & Perkins, 2006). This is in sharp contrast with
the traditional medical model which considers recovery

from severe mental illness to be a reduction in symptoms
and a reduced need for medical and social care (Repper &

Perkins, 2006) . In other words, the recovery model
asserts that individuals with severe mental illness can
achieve their highest aspirations and life satisfaction

in spite of the limits imposed by their psychiatric
illness. In this perspective, this study validated

several elements of the recovery model and proved them to
be crucial factors for the improvement of the
individuals' quality of life at this hospital. First of

all, it confirmed the importance of supportive
relationships with people who believe in the individual.' s
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ability to recover such as family, friends, and staff.
Secondly, it established hope as a necessary aspect of

improved quality of life and as a source of strength in
the recovery process. Additionally, the development of

coping strategies whether it involves medications or

being engaged in meaningful activities is an element of
the recovery model which also emerged from the

participants' responses as an important factor associated

with increased quality of life. Finally, a very important
element of the recovery model which is also another

factor associated with improved quality of life is
empowerment. In the present study, all participants

emphasized the importance of self-determination and
having a sense of control as a significant aspect of

improved quality of life of the individuals in this
forensic psychiatric hospital. At a social work research

level, the findings of this study suggest that research
access restrictions foster a sense of overprotection

towards the individuals which, in turn, hamper their
empowerment process.
At the social work research level, future studies
should employ a larger number of participants in order to

obtain more heterogeneous sample and increase the
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generalizability of the findings. Additionally, future

studies should consider assessing the quality of life of
the severely mentally ill offenders as reported by the

individuals themselves as this would provide a more
accurate representation of the factors associated with
their quality of life.
Conclusions
The purpose of this study was to explore the factors

that impact the quality of life of the severely mentally
ill offenders in a forensic psychiatric hospital. Over

the years several studies have examined life satisfaction

and psychotic disorders, however little research has been
done to examine the relevant factors in determining life

satisfaction among individuals in forensic psychiatric
hospitals. An open-ended questionnaire design was used to
explore how eight social workers of a forensic

psychiatric hospital perceived the factors associated
with the quality of life of the individuals served. After
analyzing the emergent themes, this study suggested that
interpersonal relationships, safety, dignity and respect,

as well as meaningful activities are significant aspects

of the quality of life of severely mentally ill
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offenders. As a result, this study recommends these

factors be taken into consideration in order to improve
the mental health services provided to this population.

Due to the limitations in this study, it is recommended

that future researchers consider directly employing
individuals with a severe mental illness in their
studies.
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INTERVIEW ABOUT THE QUALITY OF LIFE OF SEVERELY MENTALLY ILL
1.

Based oh your experience, what do you think determines the overall quality of
life for the individuals here at the hospital?

2.

Based on your experience, what factors contribute to the improvement of the
quality of life for the individuals here at the hospital?

3.

Do you think social support and interpersonal relationships with partners and
friends contribute to the quality of life of the individuals? What about the
interaction they have with staff here at the hospital?

4.

How does family involvement impact their quality of life?

5.

For the most part, individuals’ interpersonal relationships at the hospital are
limited to their peers and staff. Do you think the lack of interactions with
people in the community has an impact on their quality of life?

6.

What about physical well-being, good health, and good nutrition?

7.

What impact do you think hope for release has on the quality of life of the
individuals at the hospital? What about lack of freedom?

8.

What is the impact that the living conditions have in the quality of life of the
individuals here at the hospital? What about perceived safety?

9.

What impact do intellectual stimulation and education have on the quality of
life of the individuals at the hospital?

10. What impact do you think meaningful and productive activities have on their
quality of lives? What about the opportunity to have and spend money?
11. How do spirituality and religion influence the quality of life of the individuals?

12. How do medications affect the quality of life of the individuals?
13. How do stress management and effective coping skills impact the quality of
life of the individuals?

14. Do leisure activities available here contribute to the quality of life of the
individuals? What might they need that is not here?
15. If you could for a moment imagine yourself living here day after day, month
after month, what would be important to the quality of your life?
16. Do you believe the use of the “Recovery Model” here at the hospital has
increased the quality of life for the individuals? If so, how? If not, why?
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INFORMED CONSENT
The study in which you are being asked to participate is designed to investigate the
quality of life among severely mentally ill adults in institutional settings as assessed by
the professionals working in a major forensic hospital.
This study is being conducted by Simonetta Fosci, a Master of Social Work graduate
student under the supervision of Dr. Ray Liles, School of Social Work, California
State University, San Bernardino. This study has been approved by the Social Work
sub-committee of the Institutional Review Board, California State University, San
Bernardino.

In tliis study you will be interviewed about your perception of the quality of life of the
individuals on your unit. The interview will take 30 minutes to complete and will be
tape recorded. Initials and data from the interview will be used in this study. No
information that will identify you will be used and the transcript will be kept
confidential and destroyed upon conclusion of the study.

Your participation is strictly voluntary and you can withdraw from participating in this
study at any time. There are no personal benefits to your participating in this research
study.
There are no foreseeable risks to your participation in this study.

If you have any questions about this study, you can contact Dr. Ray Liles at California
State University, San Bernardino, California at 909-537-5557 or reliles@csusb.edu.
The results of this study will be available at the Pfau Library, California State
University, San Bernardino, CA 92407 after September 10, 2010.
By placing a check mark in the box below, I acknowledge that I have been informed
of, and therefore understand, the nature and purpose of the study, and I voluntarily
consent to participate.

Check the box

Date:_______________

I understand my interview will be audio taped: YES___

NO___
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